MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-040437
DEPARTMENT OF PUBLIC HEAL AND WELFAR f 1
DO NOT WRITE AMENDED Reg-"Bil'{;ED°GG£-t-§%§*P”m’W Registration District No.1003.____ﬂeqish'ar'| No., ____3218_ STATE FILE NUMBER

ON THIS §TUB .
1. PLACE QF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . b. COUNTY dmissi
VS 300 E a a ¥1issouri admission)
Rev. 4/59 % b. cé‘:{ (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. %EY Inside Limits
& .
T
: OWN 3%, Louis 3 TOWN St. Iouis. ve: ff Mo D
1 Y €. ;%éPTT{\ATEOgFé!é TorIi.nO}l:;]?‘iShk i{gtl%ci:éonlﬂock Inside I.;mirl d. :gEEEJSS {If outside, give location) Reside on Fa;
2.9 9 ;*g' INSTITUTION Hospitals, Inc., Yerdd NeU 1322 Shenendoah Ave. v O Mo
3 A 3. NAME OF DECEASED First Middle - Last 4. DATE Month Doy Year
{Typs or print) OFTH
p William Washington lane OEA .
(8] 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF Bumli 9. AGE (last birthday) I;\:o';',NhDER IDYEAR |: UNDER : HR
: WidowndE Divorced [] . . ths ays lours in.
5 4 Male KWhite May 2271897 65
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlR"rHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ ring most of working life, even if retired) .
® = StSnan Railroad Missouri USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
_— Henry Lane Unknown Marcella Janette(Dec)
8 ;E vl 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
s (%as, no, or unknown) [ {If yes, give war or dates of servi
° 4 |w Yo l O | Fannie Rogers, Oakland Park,Fla.
[ o | 18. CAUSE OF DEATH (Enter only one cause per lins Yor (a), (o5 80 (&), INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: M / QNSET AND DEATH
& |55 z mwcowte cause w3 evTe [11oca RP10A N FARET ro/
1 Sla 8 ’ ' ) -7 P—
12 e | lal Conditions, if any, DUE TO {b) osT / CANS/RE T 1442 r2L Lee 7T -
‘2 ?, D v E which gave rise to v
T |2 above c;un d(ﬂ), [ . .
13 = Ting” covse Toxt. pueTot6) > & TP~ — - & TS TOM i £ or benign |prostatic
% = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH buf not related to the terminal PART I1I. If decessed was female was
._é g disense condition given in PART | {a} é thers a pregnancy in last 90 days.
g ;; /&K IDY“]DNOIDUnkncwn
' ) E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
g & PERFORMED? a 0 O
5 u YES [ NO[X
s I | "20c. TIME OF Hour Month, Day, Yesr
Z | 2 INJURY am.
N g < g p.m.
Z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.9., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WCRK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK []
Py a
P .
S o E é 21. | strended the deceased erm_Se_;mambﬁLRﬁa.l&ﬁL, W0ty 9y 1962  _and tast saw hirralive onoct 9, 1962
: ; 9 Death occurred 7 . 00 A .Mc m on the date stated abuve, and to the best of my knowledge, from the causes stated.
— o~
g w 8 S T50 SIERATDRE {Degres or 1 d 22h, ADDRESS 22¢. DATE SIGNED
I
= @ = : % 4 1755 South Grand Blvd. /5“-——
2 X ON, 23?& 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {State)
y 0
% E 0_12_62 odd Fellows Doe Ru.!l, Missour}.o
4 24. FUNERAL DIRECTOR ADDRESS , DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATL) .
Bk 07 10 /1.0.
= @ McLaughlin Funeral Home-St. Louis,Mo. 1acs '




|
L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, g

or by Student Embalmer No.

working under my personal supervision. %\/ -
Student Signed_C = WJ

Signature of Student Embalmer

- . . o, Licensed Embalmer N 5jﬁ/
M T

P. O. Address_ 1] - IM

e

-—

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




